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The Outreach and Education services is made up of Regional Representatives located
throughout California and includes the Small Provider Billing Assistance and Training
Program staff, who are available to train and assist providers to efficiently submit their
Medi-Cal claims for payment. See the below additional tools and free services available to
your provider community.

Medi-Cal Learning Portal (MLP)

Explore the Medi-Cal Learning Portal (MLP) that offers Medi-Cal providers and billers self-
paced online training about billing basics, related policies and procedures; new initiatives
and any significant changes to the Medi-Cal program.

How can you get started using the MLP?

1 First time users must complete a one-time registration at www.learn.medi-cal.ca.gov

1 After logging in, you will be able to RSVP for training events or view eLearning
courses

1 Refer to the Medi-Cal Learning Portal (MLP) Job Aid or the Medi-Cal Learning Portal
(MLP) User Guide for detailed instructions

How can you benefit from using the MLP?

1 Significantly reduce billing errors by learning billing best practices
1 Quizzes that test your knowledge

1 Practice your skills using interactive activities

Free Services for Providers

Provider Seminars and Webinars

Provider Training Seminars and Webinars offer basic and advanced billing courses for all
provider types. Seminars also offer a free billing assistance called the Claims Assistance
Room (CAR). Providers are encouraged to bring their more complex billing issues and
receive individual assistance from a Regional Representative. The dates and locations for
the annual provider training seminars and webinars can be found on the events calendar in
the MLP tool and in the News area on www.medi-cal.ca.gov.

Regional Representatives

Receive one-on-one assistance from Regional Representatives who live and work in cities
throughout California. Regional Representatives are available to visit providers at their
office to assist with billing needs and/or provide custom billing training to office staff.

Small Provider Billing Assistance and Training Program

The Small Provider Billing Assistance and Training Program is one-on-one billing
assistance for one year to providers who submit fewer than 100 claim lines per month and
would like some extra help. For more information about how to enroll in the Small Provider
Billing Assistance and Training Program, call (916) 636-1275 or 1-800-541-5555.

All of the aforementioned services are available to providers at no cost!



http://www.medi-cal.ca.gov/
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Medi-Cal Resources 101

Introduction

Purpose

The purpose of this class is to provide an in-depth look at information available to providers
in the Medi-Cal program.

Prior to attending this class, all participants should have completed the following classes:
1 Recipient Eligibility
1 Treatment Authorization Request (TAR)
1 CMS-1500 and/or UB-04 Claim Completion
1 Share of Cost
9 Claims Follow Up

Module Objectives

1 Review Provider Manual Resources

1 Identify Provider Responsibilities

9 Discuss Eligibility Guidelines

1 Review Medi-Cal Rates

1 Identify Reconciliation Process

1 Introduce Provider Member Services Organization (PMSO)
1 Discuss Claim Resolution Process

9 Provide Resource Information
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Building Blocks of Medi-Cal
As an active provider in the Medi-Cal program, there are key areas that providers should
always be aware of:
1 Medi-Cal Policy & Procedures
1 Recipient Eligibility
1 Treatment Authorization Request (TAR), eTAR & Service Authorization Request (SAR)
1 Billing Requirements
9 Financial Reconciliation
1 Claims Follow-Up

9 Provider Relations
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Provider Manuals

Medi-Cal provider manuals are a provideros pri

Medi-Cal and Specialty Programs. Provider manuals are designed to provide policy and
billing information.

The Department of Health Care Services (DHCS) and the California MMIS Fiscal
Intermediary (CA-MMIS FI) have developed custom manuals for your billing practice.

Part 1 Manual: Part 1 Medi-Cal Program and Eligibility is a general reference that applies to
all Medi-Cal providers. This manual offers an orientation to Medi-Cal services, programs,
claim reimbursement and complete information about recipient eligibility and provider
participation.

Overview sections in Part 1 generally have correlating Part 2 provider manual sections with
more detailed information.

Part 2 Manual: Part 2 Medi-Cal Billing and Policy is a custom provider manual for day-to
day use. This manual contains specific program policies, code lists, claim form and follow-up
instructions.

In addition, there are specialty program manuals such as Family PACT (Planning, Access,
Care and Treatment) Policies Procedures and Billing Instructions (PPBI) that work in
combination with the Medi-Cal Part 1 and Part 2 manuals for the purposes of outlining health
care program policies and billing these specialty programs.

Provider manual sections are organized alphabetically and contain locator keys, and graphic
tags.

The locator keys are an abbreviated form of the section title located at the top of each
manual page to help identify information quickly.

mar
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Contents

Section Title
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Percent Programs
Programs Overview
Provider Guidelines................__. U

Medi-Cal Change of Address Form

“Pay-To" Address Change Notification

Provider: Medi-Cal Hardcopy Biller Notification Form
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Provider Regulations ..o
Provider Relations Directory ... U
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Provider Identification Number (PIN) Reissue Request
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page header includes

ion ti locator key and graphic tag
section title and graphic section title

tag (on page 1 only), |
locator key and page - + \Aprov gulde<
number Provider Guidelines

This section contains information to guide medical practitioners who wish to participate as Medi-Cal
i providers.
sub-section identifies

major division in a section \-l- PROVIDER ENROLLMENT

y How to Enroll Practitioners rendering services to Medi-Cal recipients must
boldface headjng be approved as Medi-Cal providers by the Department of
: & : . Health Care Services (DHCS) in order to bill Medi-Cal for
|denF|f|es mi!ﬂ il services rendered. To enroll, practitioners may contact DHCS
I & socuol Provider Enrollment Branch:
Department of Health Care Services
Provider Enrollment Division
MS 4704
P.O. Box 997413
Sacramento, CA 95899-7413
(916) 323-1945
non-boldface DHCS Provid DHCS Provider Enrollment Servi ist: id
Z ! L rovider rovider Enrollment Services assists providers as
head"pg identifies P Enroliment Services follows:
sub-topic in a section « Accepts and verifies all applications for enrollment

+ Assigns each provider a unigue nine-character
identification number for use when submitting claims

* Maintains a Provider Master File of provider names
and addresses

» Updates the enroliment status of providers for
Medi-Cal records

page footer (Part 1)
includes manual part 1 - Provider Guidelines

number, section title and \ September 2007
page issue date | ,
manual part number and section title page issue date
provider
e and
page footer (Part 2) gﬁ lletin
includes manual part 2 — Special Billing Instructions Provider Type 123 44—
number, section title, September 2007 number
page issue date, and indicates
provider type provider-specific
(if applicable) information in

Part 2 manual

Figure 2: Manual page elements

11
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Getting Started: Where to Find Answers

The Getting Started section of the provider manual guides you to information on the
following topics:

Table of Getting Started Section Topics

Billing Overview Share of Cost
Recipient Eligibility Medi-Services
Other Health Coverage Claim Completion
Covered Services Remittance Advice Details
Authorization Claims Follow-Up

12
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Provider Responsibility

Provider Regulations

The Medi-Cal provider manual provides regulations and guidelines for providers who
participate in the Medi-Cal program. These regulations and guidelines are found in the
California Welfare and Institutions Code (W&I) and California Code of Regulations (CCR).
For more information, refer to the Provider Regulations section (prov reg) located in the Part
1 provider manual.

Requirements for providers approved for participation in the Medi-Cal program include:

1. Compliance with the Social Security Act (United States Code, Title 42, Chapter 7: the
Code of Federal Regulations, Title 442; the California Welfare and Institutions Code (W&l
Code) Chapter 7 (commencing with Section 14000) and, in some cases, Chapter 8; and
the regulations contained in the California Code of Regulations (CCR), Title 22,

Division 3 (commencing with Section 50000), as periodically amended.

2. Agreement to keep necessary records.

3. Non-discrimination against any recipient based on race, color, national or ethnic origin,
sex, age, physical or mental disability.

Confidentiality

W&I Code provides that names, addresses and all their information concerning
circumstances of any applicant or recipient of Medi-Cal services for whom or about whom
information is obtained shall be considered confidential and shall be safeguarded. Both the
release and possession of confidential information in violation of this statute are
misdemeanors.

13
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Record-Keeping

Providers should carefully review the regulations regarding the keeping and availability of
records in the CCR.

1 Providers must keep, maintain and have available records that fully disclose the type
and extent of services provided and must be made at or near the time of rendering the
services

1 Services rendered by Non-Physician Medical Practitioners (NMPs) must include the
signature of the NMP and countersigned by the supervising physicianPage updated:
September 2020

fPractitioners who issue prescriptions must
concerning each prescription and records concerning medical transportation

1 Records of psychiatric and psychological services must include patient logs,
appointment books or similar documents showing the date and time allotted for patient
appointments, and the time actually spent with each patient

1 Providers must make available all pertinent financial books and records concerning
health care services provided to Medi-Cal recipients to any authorized DHCS or
California Department of Justice (DOJ) representative

T Failure to produce such records may result in sanctions, audit adjustments, or
recovery of overpayments in accordance with CCRs

1 Agree to keep necessary records for a minimum period of three years from the date of
service

14
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1 The provider also must agree to furnish these records and any information regarding
payments claimed for providing the services, on request, to:

DHCS

Bureau of Medi-Cal Fraud

California Department of Justice

DHCS Audits and Investigations (A&I)

StateCont rol |l er6s Of fice (SCO)

U.S. Department of Health & Human Services; or their duly authorized
representatives

Additionally, providers must certify that all information included on the printed copy
of the original document is true, accurate and complete

1 Providers or their agents who electronically submit claims to Medi-Cal via the Point of
Service (POS) network or Computer Media Claims (CMC) must retain sufficient data to
meet all record-keeping

Billing Compliance

As a provider it is your responsibility to know what is covered by the Medi-Cal program and
to always verify procedure codes and to confirm whether the service requires a TAR.

15



Eligibility

When checking eligibility, the Eligibility Response gives you the information needed to
determine if a patient is eligible for services through Medi-Cal. The eligibility response
provides a detailed message of the coverage and alerts you to any restrictions pertaining to

the coverage.

Below is an Eligibility Response example.

A Medi-Cal Resources 101
Page updated: September 2020

WWDHCS Medi-Cal Providers

Providers ,

Transactions

» Eligibility
» Claims

= eTAR

» Programs
» Other

» elearning

Transaction Services

Eligibility Response

Eligibility transaction performed by provider:
on Friday, June 5, 2020 at 4:57:40 PM

Subscriber |D:

Service Date

Subscriber Birth Date Issue Date:

Primary Aid Code:

First Special Aid Code

Second Special Aid Code:

Subscriber County

Third Special Aid Code:

HIC Number

Primary Care Physician Phone #

Service Type:

Trace Number (Eligibility Verification Confirmation (EVC) Number)

Eligibility Message:

SUBSCRIBER LAST NAME:

CNTY CODE: 043 2ND SPECIAL AID CODE:  MEDI-CAL
ELIGBILE W/NO SOC/SPEND DOWN.

Figure 3: Response example on the Eligibility Response page
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Restrictions

Providers may face challenges when verifying eligibility. Below are some of the restrictions
that may impact eligibility.

OBRA/IRCA/Restricted Services

Restricted or full-scope Medi-Cal benefits are extended to previously ineligible aliens,
effective on or after October 1, 1988. This program was mandated by the Federal Omnibus
Budget Reconciliation Act of 1986 (OBRA) and the Immigration Reform and Control Act of
1986 (IRCA).

DHCS has assigned seven aid codes to identify various types of OBRA, IRCA and Non-
Permanently Residing Under Color of Law (Non-PRUCOL) recipients. Refer to Part 1 OBRA
and IRCA (obra). These codes are 5F, 51, 52, 55, 56, 57 and 58.

Notes:

17
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Emergency or Pregnancy-Related Medical
Services: Covered Benefits

For recipients whose coverage is limited to emergency and/or pregnancy-related medical
benefits, the following services are covered when ordered by the primary provider:

1 Pharmacy
1 Radiology
1 Laboratory
1 Dialysis and dialysis-related services

Emergency Medical Condition

An fiemergency medical conditiono is a medical
symptoms of sufficient severity, including severe pain, which in the absence of immediate
medical attention could reasonably be expected to result in any of the following:

TPl acing the patientodés health in serious jeop
1 Serious impairment to bodily functions
9 Serious dysfunction to any bodily organ or part

Eligible individuals are entitled to all inpatient and outpatient services that are necessary for
the treatment of an emergency medical condition.

Continuation of medically necessary inpatient hospital services and follow up care after the
emergency has resolved shall not be authorized or reimbursed for undocumented aliens
eligible for restricted benefits only.

When billing for emergency services providers must indicate emergency treatment on the

claim and submit a statement that describes the nature of the emergency, including relevant

clinicalinf or mati on about the patientdéds condition an
were considered to be immediately necessary. The statement must be signed by the

provider.

18
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Other Health Coverage (OHC)

In most circumstances Other Health Coverage (OHC) must be billed prior to billing Medi-Cal.

This is dependent on the recipients OHC code. For more information refer to Part 1 Other
Health Coverage (OHC) Guidelines for Billing (other guide).

A recipient is required to utilize their OHC prior to Medi-Cal when the same service is
available under the recipientds private heal th
Medi-Cal services based upon potential third party liability. If the recipient elects to seek

service not covered by Medi-Cal, Medi-Cal is not liable for the cost of those services. To
establishMedi-Cal 6s | i abi | i t yCalfsevvice, the pcovideremust dbtaiMand i

acceptable denial letter from the OHC entity. Refer to Other Health Coverage (OHC)

Guidelines for Billing in the Part 1 provider manual, for more information.

Providers are required by |l aw to exh@Gust the r

When a recipient has both Medicare fee-for-service and OHC, the provider must bill payers
in the following order:

1. Medicare for Medicare-covered services;
2. OHC carrier;

3. Medi-Cal. Attach the Medicare Explanation of Medicare benefits (EOMB)/Medicare
Remittance Notice (MRN) or Medicare Common Working File documentation and the
OHC Explanation of Benefits (EOB) to the Medi-Cal claim.

Delayed Insurance

In order to keep your claims timely with Medi-Cal, and a response from the OHC catrriers is

not received within 90 da,ypreviderd may Hil&MedpCaloAdopyer 6 s
of the completed and dated insurance claim form must accompany the Medi-Cal claim.

|l ncl udleyi9@®@sponse delayo statement on the cl ai
due to other health coverage (RAD Code 0657).

For more information on OHC refer to:
1 Other Health Coverage (OHC) Guidelines for Billing (other guide)
9 Other Health Coverage (OHC) (oth hlth)

19
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Managed Care Plans (MCPs)

In order to render services to a Medi-Cal beneficiary that has an MCP, you as the provider,
must be enrolled in that plan to render services to that patient. Each MCP receives a
monthly fee, or per capita rate, from the state for every enrolled recipient.

Each MCP is unique in its billing and service procedures. Providers must contact the
indi vidual plan for billing instructions.
billing through the fee-for-service program, which may require prior authorization. Denial
letters from MCPs are not accepted by Medi-Cal for plan-covered services rendered to MCP
members.

For more information on MCP refer to:

1 MCP: An Overview of Managed Care Plans (mcp an over) section of the Part 1
provider manual.

Denti-Cal vs Medi-Cal

The fee-for-service dental portion of the Medi-Cal program is known as Denti-Cal. The Denti-
Cal program is administrated by Delta Dental. Claims for inpatient and outpatient dental
procedures are billed to Denti-Cal.

Some treatments are covered for children, but not for adults. A recipient is considered a
child until the last day of the month in which he or she turns 21 years old. Services rendered
to a child, however, continue to be covered until treatment is complete if the child continues
to be eligible for Medi-Cal and the dental care is a necessary service.

Two toll-free telephone numbers are available for Denti-Cal:
9 For providers: 1-800-423-0507
9 For recipients:1-800-322-6384

For more information on Denti-Cal refer to:
1 Denti-Cal Program (denti) Part 2 provider manual

1 Denti-Cal Program for Inpatient and Outpatient Services (denti io) sections of the Part
2 manual.

For providers that are Federally Qualified Health Centers (FQHC) or Rural Health Clinics
(RHC) and the patient is located in Los Angeles or Sacramento county, and the patient is
enrolled in a Denti-Cal Managed Care Plan, the clinic can render services and submit a
claim to Medi-Cal.

20
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Transaction Services

Utilizing the Provider Telecommunication Network (PTN) within Transaction Services will
allow you to verify if a procedure code is allowed within the Medi-Cal Program and will assist
in determining if a TAR is required.

You may also refer to specific sections of your provider manual for TAR requirements and/or
the TAR and Non section in the Part 2 provider manual.

In addition, PTN also provides the allowed amount and restrictions. Please refer to the
fMedi-Cal Ratesosection found within any provider community under Featured links.

Visit the Medi-Cal home page by opening an internet browser and typing
www.medi-cal.ca.gov in the address bar and then press the enter key. Click on the Providers
drop down menu on the Navigation bar, then click on Transactions.

EDHCS | Medi-Cal Providers
Providers Beneficiaries Resources Related ., Contact Us Search
".O Provider Enroliment Transactions
!: Enroll or re-enroll as a Medi-Cal provider Access automated provider services for claims, eligibility inquiry
= $ ‘! §  and other Medi-Cal services
ﬁ New Provider /27 Publications
Ll Welcome new providers, access content to help you get started Access Medi-Cal Provider Manuals, Provider Bulletins and news
‘E with Medi-Cal
E; Qutreach and Education Medi-Cal Subscription Service
= 1 One-stop learning and resource center for Medi-Cal billers and MCSS Free subscription service to keep you up-to-date with the latest
- providers Medi-Cal news

Figure 4: Transactions link accessed from the Providers drop-down menu

21
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To search a procedure/service code and determine coverage and whether an authorization
is required, follow these steps:

1. Log into the Transactions section of the Medi-Cal Provider website using your National
Provider Identifier (NPI) and PIN.

Note: If you are not signed up for Transaction Services, you will not have this access.

Y, & f ¥ in O

{3Settings

€@DHCS | Medi-Cal Providers

Providers , Beneficiaries Resources , Related , Contact Us Search

Home

Login to Medi-Cal

WARNING: This is a State of California computer system that is for official use by authorized users and is subject to being monitored
and/or restricted at any time. Confidential information may not be accessed or used without authorization. Unauthorized or improper
Transactions use of this system may result in administrative disciplinary action and/or civil and criminal penalties. By continuing to use this system
you indicate your awareness of and consent to these terms and conditions of use. LOG OFF IMMEDIATELY if you are not an
authorized user or do not agree to the conditions stated in this warning.

Please enter your User ID and Password. Click Submit when done.

« User ID & Password
Help

« Services Available
isit Transaction Enroliment Requirements for Medi-Cal.

Please enter your User ID: | [
| S

Please enter your Password:

Submit Clear

Figure 5: The login screen for Medi-Cal Transactions

22



A Medi-Cal Resources 101
Page updated: September 2020

2. Select the option for Automated Provider Services (PTN) from the Elig Tab.

{3Setlings

€PDHCS | Medi-Cal Providers

Providers . Beneficiaries Resources , Related , Contact Us Search

Home

Transaction Services

You are logged in as:

Transactions (PH Claims | eTAR | Prg Othe:
2
» Eligibility » Automated Provider Services (PTN) I » Single Subscriber
» Claims *» Multiple Subscribers * Batch Internet Eligibility
» eTAR » Lab Services Reservation System (LSRS) » Medical Services Reservations (Medi-Services)
* Programs #» SOC (Spend Down) Transactions
» Other
» eLearning
» Exit

Figure 6: The Automated Provider Services (PTN) is located under the Elig Tab

23
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3. From the screen below, select the option for Perform Procedure Code Inquiry.

£3Settings

€PDHCS  Medi-Cal Providers

Providers Beneficiaries Resources _ Related _ Contact Us Search

Home -» Transaction Services

Automated Provider Services (PTN)

You are logged in as:

PTN
« Perform Checkwrite Status Inquiry
+ Checkwrite
+ Claim Status
« Continuing Care « Perform Claim Status Request

« Medicare Drug Pricing

= Procedure Code

- Medical Supply Code « Perform Continuing Care Status Inquiry
« Issue Status

Appeal Status

« General Mailing Info « Perform Medicare Drug Pricing Inquiry
+ Max AF
Reimbursement, <3_I>
Current Quarter « Perform Procedure Code Inquiry
« Max AF
Reimbursement, Prior
Quarter « Perform Medical Supply Code Inquiry
+ Max AF
Reimbursement, Prior
Prior Quarter « Perform Issue Status Inquiry
Transactions « Perform Appeal Status Inquiry
» Eligibility
- Claims « General Mailing Information
» eTAR
» Programs
» Other « Max. Antihemophilic Factor (AF) Reimbursement, Current Quarter
» eLearning
. Exit « Max. Antihemophilic Factor (AF) Reimbursement, Prior Quarter

Figure 7: The Perform Procedure Code Inquiry link is listed on the Automated Provider
Services (PTN) webpage

24
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4. When the procedure code screen populates, enter the code you are researching. For this

example, we will use Fetal Non-Stress Test (FNST) code 59025.

EDHCS | Medi-Cal Providers
Providers ,

Beneficiaries

L¥Setlings

Resources . Related , Contact Us Search

Home -» Transaction Services

Procedure Code Transaction

You are logged in as:

PTN =
Procedure Code ‘59025
« Checkwrite

» Claim Status
« Continuing Care
« Medicare Drug Pricing

Medical Supply Code

Submit | | Clear
Note - The 'Recall data from last transaction’ button has been removed.

» Procedure Code Click here (@) for help on button usage. For help on fields, place the cursor in the desired field and click on the Help button on the

left.

Figure 8: A code may be entered to begin Procedure Code Inquiry.

5. The response screen that populates will show the description, the procedure code level,
the procedure type, and the effective dates of the code, The response also tells you if
there is a gender or age restriction when billing for the code, the maximum allowed
amount for the code and a message at the bottom with any detailed requirements such

as if an authorization is required.

E€PDHCS | Medi-Cal Providers

Providers

Beneficiaries

Resources ., Related,, Contact Us Search

Home -» Transaction Services

PTN

« Checkwrite

= Claim Status

« Continuing Care

« Medicare Drug Pricing

» Procedure Code

+ Medical Supply Code

« Issue Status

« Appeal Status

« General Mailing Info

» Max AF
Reimbursement,
Current Quarter

* Max AF
Reimbursement, Prior
Quarter

Procedure Code Inquiry Response

Procedure Code Inquiry performed by provider:

on Wednesday, March 25, 2020 at 6:23:02 PM

FETAL NONSTRESS TEST

59025

Procedure Level :
CPT4 code

Procedure Type
Surgery

Effective Date : End Date : Follow Up Days

08/01/2000

12/31/2069 0

Gender - Min Age - Max Age -

Female Only

0 99

Medi-Cal Max Allowable
Amount :

Split Bill professional
perceniage
40.0%

No TAR or medi-reservation required.

Figure 9: Detailed list of information regarding Procedure Code Inquiry Response
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Medi-Cal Rates

The Medi-Cal Rates feature can be found on the Medi-Cal website under the Featured Links
menu on the righthand side of each Provider Community homepage.

Medi-Cal Rates can be impacted by the Medi-Cal Rates Conversion Factor. The conversion
indicators and conversion factors listed in the Rates worksheet are used in the Medi-Cal
pricing system to calculate maximum reimbursement rates for physicians, Non-Physician
Medical Practitioners (NMP), hospital outpatient departments and podiatrists (for example,
conversion factor X unit value equals the maximum rate). The chart in this section can be
used to calculate rates for other provider types (for example, clinics).

Navigating the Rates Section

On the Medi-Cal website, within each Provider Community, a link to Medi-Cal Rates is listed
under the Featured Links section on the righthand side of the page. This link contains a
listing of procedure types found on the Medi-Cal Rates Information page, along with the
rate/description of the procedure(s). To access this list, the following steps need to be taken:

1. From the homepage of the Medi-Cal website, under the Providers dropdown menu
select Publications.

Figure 10: Publications may be accessed from the Providers dropdown.
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